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O
R
A
L
SThe echocardiographic assessment of EFT may have the potential to be a simple
marker of subclinical atherosclerosis and increased cardiovascular risk in patients with
psoriasis.
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Objectives: In this study we intended to detect the epidemiological, clinical charac-
teristics and predisposing factors of Infective Endocarditis.
Material-Methods: In this retrospective case study of infective endocarditis (IE), the
data of patients hospitalized for deﬁnite IE in our cardiology clinic were analysed. A
total of 194 patients (128 males, 66 females; mean age 4818 years) admitted with the
modiﬁed Duke criteria for deﬁnitive IE were included in the study within a period of
twelve-years between September 2000 and September 2012.
Results: Infective endocarditis developed on a native valve in 169 (87.1%),
a mechanical prosthetic valve in 25 (12.9%). Mitral valve was infected in 82 patients
(42.2%), aortic valve in 67 patients (34.6%), tricuspidal/pulmonary valve in 15
patients (7.7%) and multiple valves in 30 patients (15.5%) of cases both native and
prosthetic valves. Fever was the most common symptom (n¼169, 87.1%), while
murmur was the most common physical examination ﬁnding (n¼171, 88.1%).
Rheumatic valve disease was the most important predisposing factor (n¼43, 22.2%).
In 80 patients (41.2%) no predisposing condition was detected. Other common pre-
disposing conditions were having metal prostetic valve (n¼24, 12.4%), renal failure
(n¼11, 5.7%) and having a permanent pacemaker (n¼6, 3.1%). The most predis-
posing circumstances were dental procedures (n¼16, 8.2%) and having an hemodi-
alysis catheter (n¼11, 5.7%). No predisposing factors were found in %63.9 (n¼124)
of cases.
Conclusion: That study stated the predisposing factors and circumstances, as far as
epidemiological and clinical characteristics of Infective Endocarditis in tertiary center
in Turkiye. According to our study the most common predisposing factor was having
rheumatic valve disease while the most common predisposing circumstance was
having dental procedures.
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Objectives: We aimed to evaluate microbiological proﬁle, echocardiographic char-
acteristics and early results of infective endocarditis (IE) in a tertiary university
hospital.
Material-Methods: In this retrospective case study of infective endocarditis (IE), the
data of patients hospitalized for deﬁnite IE in our cardiology clinic were analysed. A
total of 194 patients (128 males, 66 females; mean age 4818 years) admitted with the
modiﬁed Duke criteria for deﬁnitive IE were included in the study within a period of
twelve-years between September 2000 and September 2012.
Results: Infective endocarditis developed on a native valve in 169 (87.1%),
a mechanical prosthetic valve in 25 (12.9%). Mitral valve was infected in 82 patients
(42.2%), aortic valve in 67 patients (34.6%), tricuspidal/pulmonary valve in 15
patients (7.7%) and multiple valves in 30 patients (15.5%) of cases both native and
prosthetic valves. Transthoracic and/or transesophageal echocardiography showed
a vegetation in 161 cases (83%). Causative microorganisms were identiﬁed in 110
patients (56.7%) of cases; staphylococci (30.4%), streptococci (16.4%), enterococci
(6.7%), and other pathogens (3.2%). Cultures were negative in 84 cases (43.3%). In
patients with positive blood culture, antibiotics were prescribed on the basis of
susceptibility test results. In patients with negative blood culture, empiric therapy was
directed against Gram+ bacteria (glycopeptides, aminoglycosides and beta-lactams).
Surgical therapy was necessary in 100 patients (51.7%). Among 194 patients accepted
in the study 46 had a total recovery with appropriate antibiotherapy without needing
any surgical procedures (23.7%). In-hospital mortality occurred in 38 cases (19.6%).
Conclusions: Our results showed that rapid diagnosis, appropriate antibiotic therapy
and surgical treatment improve the outcome in patients with infective endocarditis.But
infective endocarditis is still frequently associated with a high frequency of negative
blood cultures and high in-hospital mortality.
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Purpose: Cardiovascular diseases are the leading cause of death in patients with non-
alcoholic steatohepatitis (NASH). In this study we aimed to investigate whether levelsJACC Vol 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/ORAof liver enzymes may reﬂect severity of endothelial dysfunction in patients with
NASH.
Methods: Fifty patients with NASH diagnosed by liver biopsy and 30 healthy
controls were included in this study. Fasting blood samples were obtained for
measurement of glucose, insulin, cholesterol, triglyceride and liver ensymes. All
patients underwent transthoracic echocardiography, brachial artery and carotid artery
Doppler ultrasonography to evaluate ﬂow mediated dilatation (FMD) and carotid
artery intima-media thickness (CIMT).
Results: Patients with NASH had impaired FMD (4.92.8 % to 9.34.4 %, p<0.001)
and higher CIMT (0.790.16 mm to 0.640.11 mm, p<0.001) when compared with
healty controls. Linear regression analyses revealed that levels of gamma glutamyl
transferase (GGT) and alanine transaminase (ALT) were signiﬁcantly associated with
FMD and CIMT.
Conclusions: Patients with NASH have impaired FMD and increased CIMT when
compared with healty controls. In patients with NASH, levels of GGT and ALT might
have predictive value for FMD and CIMT.LS C81
